MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-34615

OEPARTHMENT OF FUBLIC MEALTH AND WELFAR

A 3 . STATE FILE NUMBER
DO NOT WRITE Registration Diswrict No. .22 2 3 —Ragistrar's No. __.!.16'_8_3

AMENDED

ON THIS STUB :E!]:Em-—z—fm
1. PLACE OF DEATH - 2. USUAL RESIDEMCE (Where decessed lived. [t institution: Residence before

VS 300 2. COUNTY 1 a- STATE T1]3inois v SOUNY Madison admission)
Rev. 4/59 b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stoy in 1G €. CITY

Inside limits

. LOR OoR
oW ST, LOUIS, MISSOURI romy Matine Yug Ne D
€. FULL NA-ME OF {1t NOT in haspital, give location} Inside Limits d. STREET (If cutsida, give locstian)
HOSPITAL ADDRESS

msmuno ¥ N
‘s ARNES HOSPITAL “X 0 0 Ny
3. F{lm OF _nf)cnsm Firar Middle - 4. DATE Month Day Yoor
ypa or print) OF
BETTY JEAN VOSsS peati November 25 1963

5. SEX 4. COLOR OR RACE 7. Martied K  Never Married [ (8. DATE OF BIRTH | ¥ AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widowsd O Divorced [] 9/]_0/19h6 17 Months | Days ] Hours r Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end stale or cowntry) | 12. CITIZEN OF WHAT COUNTRY

during 1 of worki ife, evan if retired)
"Housenive At Home Highland,T11,. UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Earl McMahon Pearl Gibson Don W.Voss

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Ywao, or unknown] | {If yes, give war or dates of servi Don W VOSS M'E.rin.e Ill
- 2 ) »

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeoiate cause o Epldermoid carcinoma of Larynx ‘ 10 mons,

Reside on Farm

DATE AMENDED

-
Z
('Y )
=
=
O
o]
fat

Conditions, if any, DUE TO (b)

which gave rise to 4

sbove causa (s}, / é /x
stating the wnder-

lying cause last. DUE TO (<}

PART 11. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the tevmingd PART 111, 1t decessed wm  femsle wn
diseass condirion given in PART ! [a) thets & pregnancy in last 90 days.

IDYI! I!JNO I O Ynknown

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART E or PART Il of item 16.)
PERFORMED? O [m) 0O
YESEY NO O

TTIME OF  Houl Month, Day, Year |
INJURY am.
pm.

INJURY OCCURRED 206. PLACE OF INJURY (0.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, fatiory, streay, office bidg., wic.)
NOT WHILE AT WORK [J

.1 at jod the d d from 8_/21_/63 y |0_A-l25.&3_nnd Jast lavﬁ‘ alive on 11/25763 -

Death octurred al lQ: qo 8.0, m on the date stated sbave, and fo the best of my knowledge, from the causes stated.
225. SIOMATURE {Degree or title) |"22b. ADORESS 22c. DATE SIGNED

M.0. |BARNES HOSPITAL 11/25/63

23a. BURIAL, CREMATION, 13k, DATE 23c. NAME QOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
EMOVAL ify) . .
emova 11-27-63 Highland City Cemetary

24. FUNERAL DIRECTOR ADORESS 25. ﬁIE RECD. BY LOCAL REG.

Albert H.Hoppe,Inc.,l700 Washington Biwd} NOV 26 1363

{Licensed Embalmer's Statement on Reversz Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of-this certificate was embalmed by me,

-working under my personal supervision. : - /g
Student.. - - - 5igned§§-;wvu—‘l44 o

Signature of Student Embalmer ‘

o ' T . .. licensed E(rl;ulmer No. 45? [g ;
P.O. Address (j_jm-@) é ZC—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN 'HANDWRITING. (Fanlure to comply
with the above constitutes.grounds for revocation of. license). :
If embalmed by a STUDENT‘ he also shall sigh in his OWN handwriting.
* If this body is not embalmed, fact should be so stated above.

or _by . : . Student Embalmer No.____ -
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